Sequential ablation approach to the correction of mixed astigmatism.
To evaluate the safety, efficacy, and stability of LASIK, using positive cylinder and negative sphere nomograms in sequence (sequential ablation) to correct mixed astigmatism. This prospective study included 40 eyes of 20 patients with mixed astigmatism. Patients underwent bilateral sequential ablation LASIK using the Technolas 217 excimer laser (Bausch & Lomb Surgical, Rochester, NY). The main outcome measures, uncorrected visual acuity (UCVA) and best spectacle-corrected visual acuity (BSCVA), were evaluated 3 and 12 months after surgery. Preoperative astigmatism ranged from +1.75 to +6.00 diopters (D) and negative sphere from -0.50 to -3.00 D. The postoperative refraction at 3 months remained unchanged at 1 year postoperative in all patients. A total of 32 (80%) eyes showed no significant residual astigmatism (<0.50 D); the remaining 8 (20%) eyes had 0.50 to 1.00 D of residual astigmatism. Residual negative sphere was present in 2 eyes of 2 patients with a planned monovision target. In the remaining 38 (95%) eyes, no significant residual negative sphere was present. Sixteen (40%) eyes had one line of improvement in BSCVA. No eye lost lines of visual acuity. The efficacy index shows that uncorrected vision after surgery is equal or better than corrected vision before surgery. Less corneal tissue is removed and fewer laser spots are required compared to other techniques for the correction of mixed astigmatism. The sequential ablation approach to the correction of mixed astigmatism was efficacious, safe, and stable 1 year after surgery.